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FRONT COVER 
  

Employee 

Benefits Guide 
The information described within this guide is only intended to be a summary of your benefits. It does not describe 
or include all benefit provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary 
Plan Description for a complete explanation of your benefits. If the benefits described herein conflict in any way 
with the Summary Plan Description, the Summary Plan Description will prevail. You can obtain a copy of the 
Summary Plan Description from the Human Resources Department. 

2020-2021 
Your Benefits, Your Choice 
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WELCOME TO YOUR  

EMPLOYEE BENEFITS! 
 
We understand that your life extends beyond the workplace. That is 
why we offer a variety of benefit plans to help you and your family. 
Within this guide, you will find the highlights of the benefits offered by 
the company. 
 

Current Employees 
If you take no action during your open enrollment period, your current 
benefit elections will roll overτwith the exception of your Flexible 
Spending Account.  Once Open Enrollment ends, you will not have 
another opportunity to make changes until next year unless you 
experience a qualifying life event like a birth, adoption, marriage, or 
divorce before that time.  
 

New Employees 
This is your chance to elect benefits and enroll yourself and your 
eligible dependents. {ƻƳŜ ōŜƴŜŦƛǘǎ ƘŀǾŜ άƎǳŀǊŀƴǘŜŜ ƛǎǎǳŜέ ŀǘ ȅƻǳǊ 
first opportunity only, so please carefully consider this before you 
decline any coverages. If you take no action now, you will have no 
benefits and you will not have another chance to elect them until next 
ȅŜŀǊΩǎ ƻǇŜƴ ŜƴǊƻƭƭƳŜƴǘτunless you experience a qualifying life event 
like a birth, adoption, marriage, or divorce before that time.  
 
 
 
 

 

  

BENEFIT 

HIGHLIGHTS 
¶ Contacts 

¶ Note to Employees 

¶ Eligibility & Enrollment 

¶ Medical Insurance 

¶ How My HRA Works 

¶ HRA Frequently Asked Questions 

¶ In-Network vs. Out-of-Network 

¶ How to Find a Wellmark Provider 

¶ Virtual Visits 

¶ Preventive Care Summary 

¶ Exclusive Wellmark Extras 

¶ Flexible Spending Accounts 

¶ Dental Insurance 

¶ Vision Insurance 

¶ Basic Life/AD&D Insurance 

¶ Term Life/AD&D Insurance 

¶ Employee Assistance Program 

¶ Travel Assistance Program 

¶ Medicare 101 

¶ PerkSpot Discount Program 

¶ Benefit Terms 

¶ Annual Required Notices 
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CONTACTS 
 

DUBUQUE COUNTY BENEFITS DEPARTMENT CONTACT 

Tanya Lux (563) 589-4445 tanya.lux@dubuquecounty.us 

Tracey Martin (563) 589-4445 tracey.martin@dubuquecounty.us 

 

COVERAGE CARRIER PHONE NUMBER WEBSITE/EMAIL 

Medical Insurance ς 
Network Questions 

Wellmark of Iowa (800) 524-9242 wellmark.com 

Medical Insurance ς 
HRA and Claims Questions 

Administered by SISCO (800) 457-4726 ext. 7202 benefits.cb-sisco.com 

Flexible Spending 
Accounts 

Administered by SISCO (800) 457-4726 ext. 7202 benefits.cb-sisco.com 

Dental Insurance Delta Dental of Iowa (877) 983-3582 deltadentalia.com 

Vision Insurance Administered by SISCO (800) 457-4726 ext. 7202 benefits.cb-sisco.com 

Life and AD&D Insurance Unum Contact Dubuque County Human Resources Department 

Telemedicine Doctor on Demand (800) 997-6196 doctorondemand.com 

Employee Assistance 
Program 

Life Balance (800) 854-1446 lifebalance.net 

Travel Assistance Program Assist America 
(800) 872-1414  
Reference Number: 01-AA-UN-762490 

Continuation of Coverage 
COBRA & Retiree 

Discovery Benefits (866) 451-3399 discoverybenefits.com 

. 

mailto:tanya.lux@dubuquecounty.us
mailto:tracey.martin@dubuquecounty.us
https://wellmark.com/
https://benefits.cb-sisco.com/
https://benefits.cb-sisco.com/
https://deltadentalia.com/
https://benefits.cb-sisco.com/
https://doctorondemand.com/
https://lifebalance.net/
https://discoverybenefits.com/
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NOTE TO EMPLOYEES  

 

Dear Dubuque County Employees, 
 

We are proud to continue our commitment to you by offering a comprehensive 
benefits program. As a full-time employee of Dubuque County, you are eligible 
to receive the benefits described in this guide. Please read the below for 
important 2020-2021 benefits information. 
 
ID Cards: If you are a current employee, please keep the ID cards you currently 
have. If you are a new employee, you will receive ID cards in the mail from 
Wellmark, Delta Dental of Iowa and SISCO. 
 
Vision: If you are a current employee, there are no changes to vision this year. If 
you are a new employee, vision is administered by SISCO and you may see any 
provider you like!  
 
Dental: If you are a current employee, there are no changes to dental this year. 
If you are a new employee, dental coverage is through Delta Dental of Iowa and 
you get the best benefits with an in-network provider. 
 
Life/AD&D: If you are a current employee, there are no changes to Life/AD&D 
this year. If you are a new employee, Dubuque County provides you with basic 
life and AD&D. This is also your only opportunity to purchase additional life and 
AD&D without medical questions.  
 
Medical & RX: If you are a current employee, there are no changes to the 
medical this year. If you are a new employee, Dubuque County continues to 
provide a Health Reimbursement Account (HRA) to employees which covers all 
except for $300 (singles) or $600 (families) of your deductible. This means your 
true out of pocket annual expense is limited to $300/$600 (single/family) 
excluding copayments. 
 
Doctor On Demand: Dubuque County employees are eligible to utilize Doctor 
On Demand. This benefit gives you 24/7/365 access to U.S. board-certified 
doctors. Doctor On Demand doctors can be used for treatment of many common 
ailments instead of visiting the Emergency Room or paying expensive office visit 
copays. You can access medical care at no cost to you, from the comfort of your 
own home or wherever you happen to be! 
 
Flexible Spending Accounts: If you are a current employee, you must make your 
Medical & Dependent Care account elections annually during open enrollment. 
If you are a new employee, the reimbursement accounts are administered 
through SISCO and provide payroll deducted pre-tax dollars for medical and 
dependent care expenses. 
 

  

 

REQUIRED FORMS 
 
There are 4 required forms to 
complete by the end of Open 
Enrollment or within 30 days of 
your hire date, for new hires. TURN 
IN COMPLETED FORMS TO 
PERSONNEL 
 
1. Flexible Spending & 

Dependent Care:  
¶ Flex Election Form: Elect Auto-

Rollover for SISCO to 
automatically process any 
Medical or Vision claims. Office 
Visit and RX copays are 
included in the Auto-Rollover. 

¶ Dependent Care Contract: If 
elected, THIS MUST BE SIGNED 
or reimbursements will NOT 
begin. 

¶ Direct Deposit Form: Complete 
only if you wish to have this 
feature. 

 
2. Life Insurance:  
¶ Unum Beneficiary Forms for 

Group Life: It is important to 
update these annually! 

¶ Voluntary Life Enrollment 
Forms: If you are electing, 
increasing, or decreasing 
Voluntary Life at this time. 

¶ Evidence of Insurability Form: 
If you did not choose at least 
$10,000 in the past and/or are 
increasing your election above 
the guarantee issue amount. 

 
3. Medical & Vision:  
¶ SISCO Enrollment Form: If 

you are electing, 
declining, or changing 
your coverage level on 
medical or vision 
coverage. 

 
4. Dental:  
¶ Delta Dental of Iowa 

Enrollment Form: If you 
are electing, declining, or 
changing your coverage 
level on dental coverage. 
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ELIGIBILITY & ENROLLMENT 
 

Employee Eligibility 
All full-time employees working 30 or more hours per week will be eligible for 
benefits. As a new employee, you have 30 days from your initial start date to 
enroll in benefits. 

¶ Medical, Dental, Vision: Medical, Dental, and Vision coverages will take 
effect on the first of the month following 30 days of employment. 

¶ Other Coverages: All other coverages will take effect on the first of the 
month following 30 days of employment. 

*These benefits may require employees to be actively at work at the time benefits become 
effective. Please review policy documents, or contact HR, for additional information. 

 

Dependent Eligibility 
¶ Medical, Dental, Vision: Employees enrolled in Medical, Dental, and Vision 

coverages also have the option to enroll their Dependent Spouse and 
Dependent Children on these plans. See below for a definition of ŀƴ άŜƭƛƎƛōƭŜ 
ŘŜǇŜƴŘŜƴǘέ ǳƴŘŜǊ ǘƘŜǎŜ ǇƭŀƴǎΦ 

¶ Other Coverages: Employees enrolled in Voluntary Life/AD&D coverage also 
have the option to enroll their Dependent Spouse and Dependent Children. 
It is the responsibility of the employee to ensure dependents are eligible for 
coverage under these policies. See page 16 ŦƻǊ ŘŜŦƛƴƛǘƛƻƴǎ ƻŦ ŀƴ άŜƭƛƎƛōƭŜ 
ŘŜǇŜƴŘŜƴǘέ ǳƴŘŜǊ ǘƘŜ ±ƻƭǳƴǘŀǊȅ [ƛŦŜκ!5ϧ5 tƻƭƛŎȅΦ tƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ǘƘŜ ǇƻƭƛŎȅ 
certificate or HR for more information. 

 

5ŜŦƛƴƛǘƛƻƴ ƻŦ ά9ƭƛƎƛōƭŜ 5ŜǇŜƴŘŜƴǘǎέ  
The below definitions refer to Medical, Dental, and Vision Coverages. 

¶ Your legal spouse who is a resident of the same country in which the 
Employee resides. Such spouse must have met all requirements of a valid 
marriage contract of the State in which the marriage of such parties was 
ǇŜǊŦƻǊƳŜŘΦ CƻǊ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ǘƘƛǎ ŘŜŦƛƴƛǘƛƻƴΣ άǎǇƻǳǎŜέ ǎƘŀƭƭ ƴƻǘ ƳŜŀƴ ŀ 
common law spouse or domestic partner. 

¶ ¢ƘŜ ŜƳǇƭƻȅŜŜΩǎ ŘŜǇŜƴŘŜƴǘ ŎƘƛƭŘǊŜƴ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ƳƻƴǘƘΣ ƛƴ ǿƘƛŎƘΣ ǘƘŜȅ 
attain age 26, legally adopted children from the date the employee assumes 
legal responsibility, foster children that live with the employee and for 
whom the employee is the primary source of financial support, children for 
whom the employee assumes legal guardianship and stepchildren.  

¶ Also incƭǳŘŜŘ ŀǊŜ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ŎƘƛƭŘǊŜƴ όƻǊ ŎƘƛƭŘǊŜƴ ƻŦ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ 
spouse) for whom the employee has legal responsibility resulting from a 
valid court decree. 

¶ Children who are mentally or physically disabled and totally dependent on 
the employee for support, past the age of 26 or older. To be eligible for 
continued coverage past the age of 26, certification of the disability is 
required within 31 days of attainment of age 26. A certification form is 
available from the employer or from the claims administrator and may be 
required periodically. You must notify the claims administrator and/or the 
ŜƳǇƭƻȅŜǊ ƛŦ ǘƘŜ ŘŜǇŜƴŘŜƴǘΩǎ ƳŀǊƛǘŀƭ ƻǊ ǘŀȄ ŜȄŜƳǇǘƛƻƴ ǎǘŀǘǳǎ ŎƘŀƴƎŜǎ ŀƴŘ 
they are no longer eligible for continued coverage.  

Are you ready to enroll? The 
first step is to review your 
current benefits. Did you 
move recently or get 
married? Verify all of your 
personal information and 
make any necessary changes. 
 
Once all your information is 
ǳǇ ǘƻ ŘŀǘŜΣ ƛǘΩǎ ǘƛƳŜ ǘƻ make 
your benefit elections. The 
decisions you make during 
open enrollment can have a 
significant impact on your life 
and finances, so it is 
important to weigh your 
options carefully. 
 
When to Enroll 
Open enrollment begins on 
May 13th, 2020 and runs 
through June 1st, 2020. The 
benefits you choose during 
open enrollment will become 
effective on July 1st.  
 
How to Make Changes 
Unless you experience a 
qualifying life event, you 
cannot make changes to your 
benefits until the next open 
enrollment period. An 
election change must be 
made within 30 days of the 
qualifying event. 
 
Qualifying life events include:  

¶ Marriage, divorce, legal 
separation or death of a 
spouse 

¶ Birth or adoption of a 
child 

¶ /ƘŀƴƎŜ ƛƴ ŎƘƛƭŘΩǎ 
dependent status 

¶ Death of a spouse, child 
or other qualified 
dependent 

¶ Change in residence 

¶ Change in employment 
status or a change in 
coverage under another 
employer-sponsored 
plan.  
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MEDICAL INSURANCE 
 
For a complete list of your in-network and out-of-network benefits, please refer to your Medical Insurance Summary 
Plan Description, provided by Human Resources. 
 

MEDICAL 
COVERAGE HIGHLIGHTS 

Alliance Select & National Blue Card 

In-Network Out-of-Network 

Plan Annual Deductible 

Individual  $7,900 $8,000 

Family $15,800 $16,000 

Annual HRA Contribution (paid by Dubuque County) 

Individual  $7,600 $7,700 

Family $15,200 $15,400 

Your Annual Deductible (your deductible responsibility after HRA) 

Individual  $300 $300 

Family $600 $600 

Coinsurance (percent paid after you reach your annual deductible) 

Plans Pays  100% 60% 

You Pay 0% 40% 

Plan Annual Out-of-Pocket Maximum 

Individual  $7,900 $8,000 

Family $15,800 $16,000 

Covered Services 

Preventive Care Covered 100%, deductible waived 40% after deductible 

Primary Care Office Visit $20 copay 40% after deductible 

Specialist Office Visit $20 copay 40% after deductible 

Urgent Care $20 copay 40% after deductible 

Emergency Room Covered 100% after deductible Covered 100% after deductible 

Hospitalization Covered 100% after deductible 40% after deductible 

 

PRESCRIPTION DRUG 
COVERAGE HIGHLIGHTS 

In-Network Out-of-Network 

Tier 1 $10 copay $10 copay 

Tier 2 $20 copay $20 copay 

Tier 3 $20 copay $20 copay 

Specialty $85 copay $85 copay 
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HOW MY HEALTH REIMBURSEMENT ACCOUNT (HRA) WORKS 
 

How Does The HRA Lowers Your Healthcare Costs? 
Single Coverage with HRA from Dubuque County 
 
 
 
 

 
*$300 Annual Deductible responsibility does not include copayments for office visits, urgent care and prescription drugs 

  
 
Family Coverage with HRA from Dubuque County 
 
 
 
 

 
*$600 Annual Deductible responsibility does not include copayments for office visits, urgent care and prescription drugs 

 
 

  

You pay the first $300* 
Dubuque County funds 

100% of your next 
$7,600

Wellmark plan pays 
100% after deductible & 
out-of-pocket maximum

You pay the first $600* 
Dubuque County funds 

100% of your next 
$15,200

Wellmark plan pays 
100% after deductible & 
out-of-pocket maximum

How Are Claims Processed and Paid? 
 
1. After any service or doctor office/hospital visit, you will first receive: 

¶ Explanation of benefits (EOB) from Wellmark; and a 

¶ Bill from your Provider based on what Wellmark paid or did not pay 
IMPORTANT! Do not pay your provider based upon the Wellmark EOB or initial Provider bill 
 
 

2. Once Wellmark forwards the claim to SISCO: 

¶ SISCO then sends you an EOB outlining any amount Dubuque County paid on your claim; it also outlines 
any amount YOU are responsible for ($300/600 deductible max or applicable copays) to pay directly to 
your provider. 

¶ If Wellmark and/or Dubuque County made payment on your claim, your Provider should send you a revised 
bill that should match the EOB from SISCO (#3 referenced above). If not, call your provider for revised bill 
or credit request 

IMPORTANT! tŀȅ ȅƻǳǊ ǇǊƻǾƛŘŜǊ ōŀǎŜŘ ǳǇƻƴ ǘƘŜ {L{/h 9h. ƻǊ ǘƘŜ tǊƻǾƛŘŜǊΩǎ ǊŜǾƛǎŜŘ ōƛƭƭ ǘƘŀǘ ƳŀǘŎƘŜǎ ǘƘŜ {L{/h 
EOB 

 

HRA Deductible:  
$300Ҩ 

Wellmark Deductible  
& Out of Pocket Max:  

$7,900Ҩ 

HRA Deductible:  
$600Ҩ 

Wellmark Deductible  
& Out of Pocket Max:  

$15,800Ҩ 
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HRA FREQUENTLY ASKED QUESTIONS 
 

When Does The $300 / $600 Annual Deductible Reset? 
The annual deductible resets each January. 
 

Who Can My Provider Call To Verify This $300/600 Deductible HRA-Style Plan? 
SISCO at (800) 457-4726 ext. 7202 

 

What If A Provider Charges Me A Co-Pay Or Other Upfront Payment At Time Of Service? 
There may be providers who attempt to collect copays or ŘƻƭƭŀǊǎ ǳǇŦǊƻƴǘ ŦǊƻƳ ŀ ǇŀǘƛŜƴǘΣ ōŀǎŜŘ ƻƴ ŀƴ άŜǎǘƛƳŀǘŜŘ ǇŀǘƛŜƴǘ 
ǊŜǎǇƻƴǎƛōƛƭƛǘȅέΦ You can decline to pay upfront, indicating that the claim needs to be submitted to insurance for 
processing FIRST in order for the TRUE patient net responsibility (if any) to be determined.  
 

Who Should I Call Or Email With Claim Status Questions/Issues? 
LǘΩǎ ŀƭǿŀȅǎ ōŜǎǘ ǘƻ Ŏŀƭƭ ǘƘŜ ǇǊƻǾƛŘŜǊ όȅƻǳǊ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜύ ƻǊ ŎƭŀƛƳǎ ǇǊƻŎŜǎǎƻǊǎ ŘƛǊŜŎǘƭȅΦ .Ŝƭƻǿ ŀǊŜ ǘƘŜ ŎǳǎǘƻƳŜǊ ǎŜǊvice 
numbers for the claim processors ς SISCO and Wellmark. 
 

HRA ($300/$600 DEDUCTIBLE) CLAIM PROCESSING QUESTIONS: 
SISCO:  (800) 457-4726  x7202 
 
MEDICAL CARRIER/NETWORK/PLAN COVERAGE QUESTIONS:   

Wellmark:   (800) 524-924 
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IN-NETWORK VS  

OUT-OF-NETWORK 
 

The Basics 
Knowing the difference between an in-network and out-of-network 
provider can save you a lot of money. 
 
In-network ProviderτA provider who is contracted with your health 
insurance company to provide services to plan members at pre-
negotiated rates. 
 
Out-of-network ProviderτA provider who is not contracted with 
your health insurance company. 
 

Getting the Most Out of Your Care 
Calling the physician directly and double-checking with your 
insurance company is the best way to ensure that the provider is in-
network. 
 
If you are receiving surgery, make sure to ask if the service is 
completely in-network. Often times, things such as anesthesia are 
not covered even through the primary physician is in-network.  
 

Billing & Claim Differences  
Because in-network and out-of-network providers are treated 
differently by your health insurance company, you will be billed 
differently depending on the type of provider you use for your care.  
 
In-network Bill 

             
 
Out-of-network Bill 

          
 
  

Provider 
The patient 
receives 
treatment. The 
doctor then 
sends the bill to 
the insurance 
company. 

 

Network 
Appropriate 
discount for 
using an in-
network 
provider is 
applied. 
 

Bill 
The bill for services is 
presented to the 
insurance company. 
Payment responsibilities 
are calculated and divided 
between the patient and 
the insurance company. 

Insurance Company Payment, 
Explanation of Benefits 
Insurance pays for its portion of 
the bill from the provider. A 
summary of charges and 
insurance payments is sent to 
the patient via the insurance 
company. 
 

Patient 
Patient pays 
doctor's office for 
copayments, 
deductibles and/or 
coinsurance that 
he or she is 
responsible for. 
 

Provider 
The patient 
receives 
treatment. The 
doctor then 
sends the bill to 
the insurance 
company. 

 

Bill 
The bill for services is 
presented to the 
insurance company. 
Payment responsibilities 
are calculated and divided 
between the patient and 
the insurance company. 
 

Insurance Company Payment, 
Explanation of Benefits 
Insurance pays for its portion of 
the bill from the provider. A 
summary of charges and 
insurance payments is sent to 
the patient via the insurance 
company. 
 

Patient 
Patient pays 
doctor's office for 
copayments, 
deductibles and/or 
coinsurance that 
he or she is 
responsible for. 

Preventive Care 
Preventive care is a type of health 
care whose purpose is to shift the 
focus of health care from treating 
sickness to maintaining wellness and 
good health. This includes a variety of 
health care services, such as a 
physical examination, screenings, 
laboratory tests, counseling and 
immunizations.  
 
Preventive care also helps lower the 
long-term cost of managing disease 
because it helps catch problems in the 
early stages when most diseases are 
more readily treatable. The cost of 
early treatment or diet or lifestyle 
changes is less than the cost of 
treating and managing a full-blown 
chronic disease or serious illness.  
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HOW TO FIND A WELLMARK PROVIDER 
 

Preferred Provider Option (PPO): The Dubuque County Health Plan uses a PPO Network which is all about 

choice. You get to choose which providers to visit each time you need care and you can help control your own medical 
costs by choosing providers from within the PPO. 
 

In-Network Benefits: When you visit a provider that is within the PPO network, you will maximize the benefits of 

your medical plan. You do not have to select a Primary Care Physician, nor do you need a referral to see a specialist. 
Simply visit any doctor you choose within the PPO network for whatever care you need. 
 
 

HOW TO SEARCH FOR A WELLMARK NETWORK PROVIDER 
 

¶ Visit wellmark.com 

¶ ¦ƴŘŜǊ άLƴŘƛǾƛŘǳŀƭǎ ϧ CŀƳƛƭƛŜǎέΣ ŎƭƛŎƪ άaȅ 9ƳǇƭƻȅŜǊ tǊƻǾƛŘŜǎ aȅ LƴǎǳǊŀƴŎŜέΦ 

¶ ¦ƴŘŜǊ ά¢ƘƛƴƎǎ ǘƻ 5ƻέΣ ŎƭƛŎƪ άDƻέΦ 

¶ /ƭƛŎƪ ƻƴ άCƛƴŘ ŀ 5ƻŎǘƻǊέ ƻǊ άCƛƴŘ ŀ CŀŎƛƭƛǘȅέ 

¶ ¦ƴŘŜǊ άIƻǿ ǿƻǳƭŘ ȅƻǳ ƭƛƪŜ ǘƻ ǎŜŀǊŎƘΚΥΣ ǎŜƭŜŎǘ ά.ȅ Ƴȅ ƴŜǘǿƻǊƪΣ Ǉƭŀƴ ƻǊ ǇǊƻŘǳŎǘ ƴŀƳŜέΣ ǘƘŜƴ ǎŜƭŜŎǘ άtthέ 

¶ 9ƴǘŜǊ ǊŜƳŀƛƴƛƴƎ ǎŜŀǊŎƘ ŎǊƛǘŜǊƛŀ ϧ ƭƻŎŀǘƛƻƴ ŘŜǎƛǊŜŘ ǳƴŘŜǊ ά²ƘŜǊŜ ŀǊŜ ȅƻǳ ƭƻƻƪƛƴƎΚέ ŀƴŘ ά²Ƙŀǘ ǘȅǇŜ ƻŦ 
ǇǊƻǾƛŘŜǊκŦŀŎƛƭƛǘȅ ŀǊŜ ȅƻǳ ǎŜŀǊŎƘƛƴƎ ŦƻǊΚέ 

¶ /ƭƛŎƪ ά{ŜŀǊŎƘέ 
 

 

HOW TO SEARCH FOR A FORMULARY PRESCRIPTION DRUG 
 

¶ Visit wellmark.com 

¶ ¦ƴŘŜǊ άLƴŘƛǾƛŘǳŀƭǎ ϧ CŀƳƛƭƛŜǎέΣ ŎƭƛŎƪ άaȅ 9ƳǇƭƻȅŜǊ tǊƻǾƛŘŜǎ aȅ LƴǎǳǊŀƴŎŜέΦ 

¶ ¦ƴŘŜǊ ά¢ƘƛƴƎǎ ǘƻ YƴƻǿέΣ ŎƭƛŎƪ ά5ƛǎŎƻǾŜǊέΦ 

¶ /ƭƛŎƪ ƻƴ ά²ŜƭƭƳŀǊƪ 5ǊǳƎ [ƛǎǘέ 

¶ ¦ƴŘŜǊ άCƻǊƳǳƭŀǊȅ 5ǊǳƎ [ƛǎǘǎέΣ ŎƭƛŎƪ άBlue RX Value PlusέΣ ǘƘŜƴ ά/ƻƴǘƛƴǳŜ ǘƻ bŜǿ {ƛǘŜέΦ 

¶ Lƴ ǘƘŜ ǘƻǇ ƭŜŦǘ ŎƻǊƴŜǊΣ ǘȅǇŜ ǘƘŜ ƴŀƳŜ ƻŦ ǘƘŜ ŘǊǳƎ ƛƴ ά5ǊǳƎ bŀƳŜ {ŜŀǊŎƘέ ōƻȄ ŀƴŘ ǎŜƭŜŎǘ ǘƘŜ ŘǊǳƎ ƴŀƳŜ ŦǊƻƳ ǘƘŜ 
drop down list 

¶ ¦ƴŘŜǊ ά5ǊǳƎ 5ŜǘŀƛƭǎέΣ ŎƭƛŎƪ ά5Ŝǘŀƛƭǎέ ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴΣ ƻǊ ŎƭƛŎƪ άCƛƴŘ !ƭǘŜǊƴŀǘƛǾŜ 5ǊǳƎǎέ ǘƻ ŦƛƴŘ ŀǾŀƛƭŀōƭŜ 
equivalent drugs 
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VIRTUAL DOCTOR VISITS 
Available to all employees enrolled on the medical plan. 
 
Doctor on Demand can be a great alternative to visiting your normal doctor or an urgent care, when you are suffering 
from one of many common, non-emergency medical conditions. With 24/7/365 access to U.S. board-certified doctors, 
you can access medical care at no cost to you, from home or on the roadτand in some cases, doctors can write a 
prescription to a local pharmacy near you.* 
 

 
 

How Does It Work? 
[ƻƎ ƛƴ ǘƻ ȅƻǳǊ ŀŎŎƻǳƴǘ ƻǊ ǊŜƎƛǎǘŜǊ ƛŦ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ƻƴŜ 
set-up. Then, contact Doctor on Demand from 
anywhereτand let the doctor come to you!  
 
Doctor on Demand 
Phone: 800-997-6196 
Online: doctorondemand.com 
 
Doctor on Demand doctors can then diagnose non-
emergency medical problems, recommend treatment, 
and can even call in a prescription to your pharmacy of 
choice, when necessary.*   
 
*Prescription services may not be available in all states. 

 
When Can I Use It? 
¶ When you need care now. 

¶ LŦ ȅƻǳΩǊe considering the ER or urgent care center 
for a non-emergency issue. 

¶ On vacation, on a business trip, or away from home. 
 

 

Common Conditions We Treat 
¶ Allergies 

¶ Colds, respiratory problems, flu 

¶ Ear infections 

¶ Sore Throat 

¶ Pink eye 

¶ Urinary tract infections 

¶ And more! 
 

Save Money and Time!  
With extremely low or no consult cost, Doctor on 
Demand provides significant savings over urgent care 
and emergency room visits. Plus, you can use it from 
the convenience of home or work, allowing you to avoid 
the hassle of sitting in a waiting room. 
 

Meet Our Doctors!  
¶ U.S. board-certified with an average of 15 years of 

practice experience 

¶ U.S. residents and licensed in your state 
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PREVENTATIVE CARE SUMMARY 
 
ADULTS 
¶ Alcohol misuse screening and behavioral counseling interventions 

¶ Annual wellness examination 

¶ Aspirin for the prevention of cardiovascular disease in men and women of certain 
ages (prescription required) 

¶ Cardiovascular disease risk assessment for men and women ages 40 through 75 
years old (total cholesterol, LDL-C and HDL-C) 

¶ Colorectal cancer screening 

¶ Depression screening 

¶ Diabetes: abnormal blood glucose and Type 2 diabetes mellitus screening 

¶ Healthy diet and physical activity counseling for cardiovascular disease prevention 
in adults with cardiovascular risk factors 

¶ Hepatitis B screening: in persons at high risk for infections 

¶ Hepatitis C screening: for those at high risk for infection and one-time screening 
for adults born between 1945 and 1965 

¶ High blood-pressure screening,* including obtaining measurements outside the 
clinical setting, to include ambulatory blood pressure monitoring and home blood 
pressure monitoring before starting treatment 

¶ HIV screening: for all adults through age 65 and older adults who are at increased 
risk 

¶ Immunizations: Hepatitis A; Hepatitis B; Herpes Zoster; Human Papillomavirus 
(HPV); Influenza (Flu Shot); Measles, Mumps, Rubella; Meningococcal; 
Pneumococcal; Tetanus, Diphtheria, Pertussis; Varicella (based on the Center of 
Disease Control and Prevention (CDC) Advisory Committee on Immunization 
Practices (ACIP) please refer to the National Immunization Program Website) 

¶ Low to moderate dose statins (generic only) for men and women ages 40 through 
75 years old for the prevention of cardiovascular disease events and mortality 
(prescription required) 

¶ Lung cancer screening τ annual computed tomography (CT) scan for at risk adults 
age 55ς80 with a 30 pack-year history and currently smoking or have quit 
smoking within the past 15 years 

¶ Obesity screening for all adults. Clinicians should refer patients with BMI of 30 
kg/m2 or higher to intensive, multicomponent behavior interventions, will be 
limited to 12 visits annually 

¶ Screening for latent tuberculosis infection in populations at increased risk 

¶ Sexually transmitted infections (STI) behavior counseling for adults who are at 
increased risk for STI 

¶ Skin cancer counseling young adults through 24 years of age about minimizing 
exposure to ultraviolet radiation to reduce risk of skin cancer*  

¶ Syphilis infection screening for non-pregnant adult at increased for infection 

¶ Tobacco use screening, counseling, and cessation interventions including FDA-
approved tobacco cessation medications (prescription required), counseling will 
be limited to 8 visits annually 

MEN ONLY 
¶ Abdominal Aortic Aneurysm: one-time screening with ultrasonography for men 

age 65ς75 who have ever smoked 

 
WOMEN ONLY 
¶ BRCA Related Cancer: Risk assessment, genetic counseling and genetic testing for 

women who have family members with breast, ovarian, tubal or peritoneal cancer 
with 1 of several screening tools designed to identify a family history that may be 
associated with an increased risk for potentially harmful mutations in breast 
cancer susceptibility genes (BRCA1 and BRCA2). Women with positive screening 
results should receive genetic counseling and if indicated after counseling, BRCA 
testing 

¶ Breast cancer medication for risk counseling for those who are at increased risk 
for breast cancer 

¶ Breast cancer preventive medications for women age 35 and older who are at 
increased risk for breast cancer and at low risk for adverse medication effects 
(prescription required) 

¶ Cervical cancer screening annually for women age 21ς65 

¶ Chlamydia screening in sexually active non-pregnant women and older non-
pregnant women who are at increased risk for infection 

¶ Contraception and contraceptive counseling: this applies to FDA-approved 
contraceptive methods for female of all ages 

¶ Gonorrhea screening in sexually active non-pregnant women and older non-
pregnant women who are at increased risk for infection 

¶ HPV DNA test: women age 30 and older may receive high-risk HPV screening 
every three years, regardless of pap test results 

¶ Intimate partner violence screening and provide or refer women who screen 
positive to interventional services*  

¶ Osteoporosis screening in women aged 65 years and older and in younger women 
who fracture risk is equal to or greater than that of a 65 year old female who has 
no additional risk factors 

¶ Screening mammography (2D): breast cancer screening annually for women age 
35 and older 

¶ STI and HIV screening and counseling: annual counseling on HIV and STIs for 
sexually active women 

¶ Well-woman visits, including annual well-woman preventive care office visits 
 

PREGNANT WOMEN ONLY 
¶ Asymptomatic bacteriuria screening 

¶ Breast feeding support and counseling from trained providers during pregnancy 

and/or during the postpartum period and breast feeding supplies 

¶ Chlamydia screening 

¶ Daily folic acid supplements for women capable of becoming pregnant 
(prescription required) 

¶ Gestational diabetes screening in asymptomatic pregnant women 

¶ Gonorrhea screening 

¶ Hepatitis B virus infection screening at first prenatal visit 

¶ HIV screening 

¶ Iron deficiency anemia screening 

¶ Rh (D) blood typing and antibody testing for incompatibility screening 

¶ Syphilis infection screening 

¶ Tobacco use screening and provide behavioral interventions for cessation 
 

NEWBORNS/CHILDREN/ADOLESCENTS 
¶ Alcohol and drug use assessment for adolescents*  

¶ Annual well-child examination 

¶ Autism screening for children through age 2 years 

¶ Behavioral assessments for children*  

¶ Blood pressure screening* 

¶ Cervical dysplasia screening for sexually active females 

¶ Dental Caries in children from birth through age 5 screening 

¶ Depression: Major depressive disorder screening for adolescents age 12ς18 years 

¶ Developmental screening for children under age 3, and surveillance* throughout 
childhood 

¶ Dyslipidemia screening for those at higher risk of lipid disorders age 1 through 17 
years 

¶ Gonorrhea, prophylactic medication for newborns 

¶ Fluoride treatment for children under the age of 5 years (prescription required) 

¶ Hearing screening for newborns and children, birth through age 10 

¶ Height, weight and body mass index measurements*  

¶ Hematocrit or hemoglobin screening through age 2 years 

¶ Hemoglobinopathies screening: sickle cell screening for newborns, birth through 
28 days 

¶ Hepatitis B screening for adolescents at high risk, age 11 through 17 years 

¶ HIV screening for adolescents age 15 and older, and younger adolescents who are 
at increased risk 

¶ Hypothyroidism screening for newborns, birth through 28 days 

¶ Immunizations: Diphtheria, Tetanus, Pertussis; Haemophilus influenza type b; 
Hepatitis A; Hepatitis B; Human Papillomavirus; Inactive Poliovirus; Influenza (Flu 
Shot); Measles, Mumps, Rubella; Meningococcal; Pneumococcal; Rotavirus; 
Varicella. Varicella (based on the Center of Disease Control and Prevention (CDC) 
Advisory Committee on Immunization Practices (ACIP) please refer to the National 
Immunization Program Website. 

¶ Iron supplements for at risk infants 6ς12 months (prescription required for full 
coverage) 

¶ Lead screening for children at risk to exposure, birth through 6 years 

¶ Medical history for all children throughout development*  

¶ Obesity screening in children and adolescents age 6 through 17 years 

¶ Oral health risk assessment*  

¶ Phenylketonuria (PKU) screening for newborns, birth through 28 days 

¶ Skin cancer counseling children and adolescents aged 10 through age 17 about 
minimizing exposure to ultraviolet radiation to reduce risk for skin cancer*  

¶ STI behavioral counseling for all sexually active adolescents who are at increased 
risk for STIs. 

¶ Syphilis screening in adolescents who are at increased risk for infection 

¶ Tobacco use interventions includes education and brief counseling to prevent the 
initiation of tobacco use among school aged children and adolescents 

¶ Tuberculin testing for children at higher risk of Tuberculosis, birth through age 17 
years 

¶ Visual acuity screening in children and adolescents, age 3 through 16 years 

 

Note: This list is only intended to be a summary of your benefits. It does not describe or 
include all benefit provisions, limitations, exclusions, or qualifications for coverage. To 
confirm how your services will be covered, check with your provider prior to your visit. 
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EXCLUSIVE WELLMARK EXTRAS 
 

Wellmark offers all enrolled employees exclusive programs at no cost to you! Read below to learn more about the 
BeWell, MyIDCare, Blue 365 and Wellness Center benefits!
 
 

BeWell 24/7 Real People. Real Help. 24/7. 
Life can get stressful sometimes. Like when your toddler 
Ƙŀǎ ŀ ŦŜǾŜǊ ŀǘ ƳƛŘƴƛƎƘǘΣ ƻǊ ȅƻǳΩǊŜ ǘǊȅƛƴƎ ǘƻ ƘŜƭǇ ŀƴ ŜƭŘŜǊƭȅ 
ǇŀǊŜƴǘ ǎŎƘŜŘǳƭŜ ŀ ƳŜŘƛŎŀƭ ŀǇǇƻƛƴǘƳŜƴǘΦ [ǳŎƪƛƭȅΣ ǘƘŜǊŜΩǎ 
BeWell 24/7SM, a service exclusively for Wellmark 
ƳŜƳōŜǊǎΦ LǘΩǎ ǎƻ ƳǳŎƘ ƳƻǊŜ ǘƘŀƴ ŀ ƴǳǊǎŜ ƭƛƴŜΦ LǘΩǎ ǊŜŀƭ 
ƘŜƭǇ ŦǊƻƳ ǊŜŀƭ ǇŜƻǇƭŜ нпκтΦ ²ƛǘƘ .Ŝ²Ŝƭƭ нпκтΣ ȅƻǳΩƭƭ 
have access to: 

¶ Health Advocacy: Get personalized help 
coordinating care, locating specialists, scheduling 
home-care services, transferring medical records 
and more.  

¶ Nurse Support: Having side effects from a new 
drug? Want to better understand a diagnosis? A 
registered nurse can provide trusted insight and 
recommend next steps.  

¶ Care Navigation: Receive information from health 
professionals who can help you better understand 
your health condition and learn more about how 
Wellmark can help. 

Use myWellmark to access all your health information in 
one place. Register at Wellmark.com. 

 

aȅL5/ŀǊŜϰ Safe, Secure and Protected. 
Your Wellmark health insurance coverage keeps you 
safe, secure and protected from more than the cost of 
healthcare. Just by being a member, you and your 
dependents have exclusive access to identity protection 
ǎŜǊǾƛŎŜǎ ŎŀƭƭŜŘ aȅL5/ŀǊŜϰΦ LǘΩǎ Ƨǳǎǘ ŀƴƻǘƘŜǊ ǿŀȅ ȅƻǳ ƎŜǘ 
more as a Wellmark member. Join thousands of people 
around the country who have already chosen MyIDCare, 
a service provided by nationally recognized identity 
protection provider, ID Experts®. 

With MyIDCare, you can:  

¶ Monitor your credit record. 

¶ Keep track of your online activity 24 hours a 
day, seven days a week. 

¶ Have access to complete identity recovery if 
fraudulent activity is found. 

 

 
 

Blue 365 Savings Are Just a Click Away! 
Just by being a Wellmark member, you have access to 
Blue365. When you sign up, you get exclusive discounts 
in addition to wellness products and services you use 
ŜǾŜǊȅ ŘŀȅΦ LǘΩǎ ŦǊŜŜ ŀƴŘ ȅƻǳ Ŏŀƴ ǎǘŀǊǘ ǎŀǾƛƴƎ ǊƛƎƘǘ ŀǿŀȅΦ 
Browse the discounts and be the first to know about the 
latest deals to hit Blue365 through a weekly email sent 
right to your inbox.  

Wondering what types of deals are available? Here are 
just a few ways you can save money while meeting your 
health and personal goals:  

¶ Healthways Fitness Your Way: With access to 
more than 9,000 gyms nationwide, you can stay in 
shape no matter where you go.  

¶ Heart Rate Monitors USA: Track your activity with 
the help of fitness trackers, like FitBit®. 

¶ Harry & David: Buy gourmet fruits, nuts and 
treats as a gift to your family, friends and even 
yourself.  

¶ Reebok: Shop online and be comfortable and 
ǊŜŀŘȅ ǿƘŜƴ ƛǘΩǎ time to get active. 

¶ Beltone: Make sure your hearing is in check with 
screenings and hearing aids. 

 

Wellness Center powered by WebMD 
¶ Wellness Assessment evaluates your health 

status and gives tips for improving your health. 

¶ Health Topics provide information about health 
conditions. 

¶ Trackers help you monitor your progress. 
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FLEXIBLE SPENDING ACCOUNTS (FSA) 
 
Paying for health care can be stressful. That's why the company offers an employer-sponsored FSA. 
 

What Are the Benefits of an FSA? 
There are a variety of different benefits of using an FSA, including the following: 

¶ It saves you money. Allows you put aside money tax-free that can be used for qualified medical expenses. 

¶ LǘΩǎ ŀ ǘŀȄ-saver. Since your taxable income is decreased by yoǳǊ ŎƻƴǘǊƛōǳǘƛƻƴǎΣ ȅƻǳΩƭƭ Ǉŀȅ ƭŜǎǎ ƛƴ ǘŀȄŜǎΦ 

¶ It is flexibleΦ ¸ƻǳ Ŏŀƴ ǳǎŜ ȅƻǳǊ C{! ŦǳƴŘǎ ŀǘ ŀƴȅ ǘƛƳŜΣ ŜǾŜƴ ƛŦ ƛǘΩǎ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ ǘƘŜ ȅŜŀǊΦ 
 
You cannot stockpile money in your FSA. If you do not use it, you lose it. You should only contribute the amount of 
money you expect to pay out of pocket that year. The maximum amount you may contribute each year to an FSA in 
2020 is $2,750 per year. Note: Even if you signed up last year, you must re-enroll each year. 
 

What Is a Dependent Care FSA? 
Dependent Care FSAs allow you to contribute pre-tax dollars to qualified dependent care. The maximum amount you 
may contribute each year is $5,000 (or $2,500 if married and filing separately). 
 

FSA Case Study 
Because FSAs provide you with an important tax advantage that can help you pay for health care expenses on a pre-tax 
basis. Due to the personal tax savings you incur, your spendable income will increase. The example that follows 
illustrates how an FSA can save money. .ƻō ŀƴŘ WŀƴŜΩǎ combined gross income is $30,000. They are married and file their 
income taxes jointly. Since Bob and Jane expect to spend $3,000 in medical expenses in the next plan year, they decide to 
direct a total of $2,700 (the maximum allowed amount per individual, for that taxable year) into their FSAs.  
 

 Without FSA With FSA 

Gross income $30,000 $30,000 

FSA contributions $0 -$2,700 

Gross income $30,000 $27,300 

Estimated taxes    

Federal -$2,550* -$1,776* 

State -$900** -$750** 

FICA -$2,295 -$1,913 

After-tax earnings $24,255 $22,861 

Eligible out-of-pocket medical 
expenses 

-$3,000 -$300 

Remaining spendable income $21,255 $22,561 

Spendable income increase -- $1,306 

*Assumes standard deductions and four exemptions. **Varies, assumes 3 percent. This example is for illustrative purposes only. 
Every situation varies and it is recommended you consult a tax advisor for all tax advice. 
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DENTAL INSURANCE  
 
In addition to protecting your smile, dental insurance helps pay for dental care and usually includes regular checkups, 
cleanings and x-rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect other 
areas of your bodyτincluding your heart. Receiving regular dental care can protect you and your family from the high 
cost of dental disease and surgery.  
 
For a complete list of your benefits, please refer to your Dental Insurance Summary Plan Description, provided by 
Human Resources. 
 

DENTAL COVERAGE HIGHLIGHTS PPO Premier & Out-of-Network 

Annual Deductible 
Single/Family 

$25 / $75 $50 / $150 

Annual Benefit Maximum $1,500 

Orthodontia Lifetime Maximum $1,500 

Preventive Care Covered 100%, deductible waived 

Basic Services 10% after deductible 20% after deductible 

Major Services 20% after deductible 

Orthodontia Services 
Children up to age 19 

50% after deductible 
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VISION INSURANCE 
 
Driving to work, reading a news article and watching TV are all activities you likely perform every day. Your ability to do 
all of these activities, though, depends on your vision and eye health. Vision insurance can help you maintain your vision 
as well as detect various health problems.  
 
For a complete list of your in-network and out-of-network benefits, please refer to your Vision Insurance Summary Plan 
Description, provided by Human Resources. 
 

VISION COVERAGE HIGHLIGHTS In-Network Out-of-Network 

Exam  
Once every 12 months 

Cover up to $35 after $5 copay 

Lenses, Frames or Contact Lenses 
Once every 12 months 

Cover up to $115 after $10 copay 

 
 

 
  


